2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # P98000094729

1. Entity Name
BUCHAN INSURANCE GROUP, INC

Secretary of State

Mailing Adq;ess- o
150 SOUTHEAST 12¥H STREET
SUITE 100

FT. LAUDERDALE, FL 33316

Principal Place of Business ~

150 SOUTHEAST 12TH STREET
SUITE 100
FT. LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

5. Nameigr;.[ Ac_ldre_s_s of Currer-lt- Registered Agent

ANDREWS, JOHN 8
1501 NORTHEAST FOURT AVENUE
FT. LAUDERDALE, FL 33304

WAEARRG AR AR

03042005 No Chg-P CR2E034 (10/03)
& FRI Number Aopied Fot
65-0887941 ot Applicable

O £8.75 Additional

B, Be@hca‘le of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

L YY)

registered agent, or both, in the State of Flonda Iam famn jar wnh and accept

X 3/6/23

8. The abova namead entity submns m:s 3] men’t ro t urpos of changlna its regislered office or
the obllgahons i regn
SIGNATUR

(‘NDTE Roarsmreu Agen' signawre raguingd when rainstating)

Bignalure, rype?b-pnﬂﬁd nama of ruarste&f sgent and lle I apphcable,

9. Election Campaign Financlng

FILE NOWL! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 0

Lin 'IDGE}ESH“”‘S

i | na/12/05-80037-013 150,00

Added fo Fees

10. — OFFICERS AND DIRECTORS

p

BUCHAN, DOUGLAS T
150 SE 12TH STREET#100
FT. LAUDERDALE, FL 33318

HILE

NAME

STREET ADDRESS
CITY-5T-2F

ST
BUCHAN, MARGARET M
150 SE 12TH STREET #100

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

FT. LAUDERDALE, FL_33316 _

TILE

NAME

STREET ADDARESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
TY-57-2IP

DO NOT WRITE
IN THIS SPACE

TIVLE

MAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hareby certify that the Info 0 ah supplued w:th lh:s ﬁ ling does not quahfy for the exempnan stated in Sectmn 119 (J'a’£I
accurate and that my signature shall have the same legal 2
Jored Lo execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

B an

indicated on this report orsupplemental report is tr
of tha corparation or the feceive g
changed, or on M attas fyl

SIGNATURE:

el ss. it all other like empowered.

. Douglps7. 4&/:/@4)

)() %nda Sratutes Ifurther cemfy that the mformatmn
ect as if made under cath; that | am an cfficer or director

9/&{’ AT/-537 ﬂz}

Dete Daylime Phone #




